2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AB). < Feb 16, 2005 8:00 am

DOCUMENT # 745371 Secretary of State
1. Entity Name
02-16-2005 90025 006 ****61 .25
SUNWQOD CONDOCMINIUM ASSOCIATION, INC.
Principal Place of Business ' Mailing Address
4516-4520 SE 6TH PLACE 4516-4520 SE 6TH PLACE sVvAVIUY
STE 2C i STE 2C
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3093945 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O gg;g“i L‘c\i:’:;“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e ——— e e e e = Name. —_ ——— - —— —ra—— 2T —r e
?&%%%RED SS']%MFB’ALAA CE Street Address (P.G. Box Number s Not Acceptable)
STE 1D
CAPE CORAL FL 33304
City FL Zip Code

8. The above named entity submits this statement jop the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig%gent
(4
<
SIGNATURE / %

Slgnature, typsd of printed narpw’{rag\slarad agent and titte if apphicable {NOTE: Regstared Agent signatura required when renstaung)

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Confribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT [ Delete TITLE [ thenge  [atAadition
HAME MCGREAVY, CHARLES NAME oacK H usse. .
STReET Aporess | 4516 SE 6TH PL SUITE 2C streeraooress | 4Gl SE rhh Suife AD
orv-si-zap {CAPE CORAL FL 33804 CITY-SF-ZiP (‘_a,pe, Covral , FL 339 04
TITLE DS 1 petete e D . [(lchange  [&Eddition
NAVE MCCREARY, DIANE NAME Douglas Wehme_\/er'
STREET ADDRESS |4516 SE 6TH PL. SUITE 2C sireeraooness | 61le SE Lt PL Suite 1L
civ-size  |CAPE CORAL FL 33904 oITY-ST- 2P Qope Coval, FL 3340y
nLe -|DP —_— - 7 Detete TLE -~ - e e e e - _[change [ Addition
NANF SOMMA, HOWARD L NAME
STREET ADDRESS | 4516 SE 6TH PL SUITE 1D T T TSTREETAGDRESS |~ T e S e S e LTI -
CITY-ST-7tP CAPE CORAL FL 33904 CITY-S1- 2P
TILE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIILE . Deiete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TILE [} change  {7J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' . 2-9-05 23»9-945-1471¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR Date Daytme Phone #




